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ARIZONA STATE BOARD OF HEALTH

State Fils No.__ — i
BUREAU OF VITAL STATISTICS i

L. PL"CEEFTH STANDARD CERTIFIGATE OF BIRTH Registerea No. T
County A state { Az gt

District or 'I‘nwnsh“p,_.,._.. or Village.

City y a/lfl/t/f No rQ [9 &) MA}(/MJ GW/LJQ"VL_R ’

‘Ward

(If birth oceurred in a lmu ital or institution, give its NAME instead of street and number)
% OW\/ 0 { If child ix not yet named, make
supplemental repar! es directed,

2. Full name of child. )/VLWUL«_, /DX

3. Sex of Child 6. Legmmate?
e

i event of plural

To be answered ONLY } 4. Twin, triplet or olhcr___..a_....

X births. 5, No.. in order of birch.______ Ylo Month ,['Dns Foar
FATHER 14, R—iOTIIER
Full name 0’) /(' Cp Full maidea name CP/[/_'/&
9. Residence )’]/l,(,.a/yyl/b 15. Residence

(Usual place of abode) (Usuzl place of abode)

If son-resident, give place and state. a/l/wm&, If non-resident, give place and state. QAMM

10. Color or race lt’i Golor or race

m . 11. Age nt last blrthday..__!i'_(ﬁ...(Yenra) M/m - 17. Age at last birthday_. (3_?..,.(Ye.ara)

12, Birchptace feity or place) aMLfL, @ﬂ’&m - ---118 Birthptace (c:tyn pl- ee)v__-,Zs.O ................. r __} ...........

(State or country}) Al - (‘!tate or cuuutry)

13, Occupation 19, Occuggtlon

Nature of indusiry . Naiore of industry & J .
i : W@Q/&U‘JQ
20. Number of children of th!s mother.......__ t}{_. 721. Were precautiondftaken against oph-
} {a) Born alln and now llvh\g_._.J % Y a.lmi;a s iofaos
(Taken as of time of birth of child hercin {b} Born allve’ b“t now dend -h--———-——-—
certified and including thia child)) {c) Stiilborn o

GERTIFICATE OF AT'I'EEDING PllYSIC R MIDWIFE* &
I ereby certify that I attended the birth of this child, who was il ...__...nt.. L_ _A._.m. on the date above stated,

alwe or
* ¢
* When there wos no attending physician Signatnrn//ﬁm-/? M() )’)/)' 1 O

or midwife, then the father, houscholder,
etc., should mske this return. A atiflbocn (/‘)'f
w,‘m, CA/aA,L
)/ (Physician or midwifo),
Address )/Z/(J a/VVI/(J ‘; }]_/W

child is one that neither breathies nor

Given name added from
a supplemental report.

Month, day, year

shows other evidence of life after birth.
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